<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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A. Characteristics of Nonlisted Haza

dles (See 40

s Wastes. Mark X' In
CFR Parts 261.20 - 261.24)

{ certify under penalty of law that this document and all attachments were prepared under my direction
accordance with a system designed to assure that qualified personnel properly gather and evaluate
submitted. Based on my inquiry of the perzofn or personsg

the Information submitted iz, to the

gathering the Information,

or supervizion i
the Information -
wito manage the system, or those persons directfy rasponsible for
best of my knowledge and bellef, true,- accurate, and

complete. am aware thatthers are significant penaities for submitting false information, including the possibllity of fine and

1{°mprisonmcnt for knowing violatio

Sigoatss.

&/ P

Name and Official T}a (type or pant)

e
L ilen

e / < // e
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rcan Sortion lIl of the booklet for addresses.)
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i HAZARDOUS MATERIALS. MANAGEMENT DIVISION = : T No. 0246-E2A-OT

103 SOUTH MAIN STREET, WEST OFFICJ:. BUILDING
WATERBURY, VERMONT 05671-0404

aracteristics of Nonllsted Hazardous Wastes. (Mark “X'in the boxes correspond!ng to tha chamctedsﬁcs of
noni.‘sred hazam’ous wastes your . !nsraﬁaﬂon h&nd!es, See 40 CFR Parrs 261.20 - 261.24)

C. Other Wastes. (State or other wastes mqu!rrng a handler to have an | 1.D. number; See Instrucx‘.fons )

: ! ccr‘th‘y urrder pena['ty of law that :hls documnl andaila achmen 3 were prepared under my direction or supervizion in accordance with a
-+4--yyxterndesignedto assure that quallfled personnel property gatherandevaluatethe informatlon submittsd. Based on my Inquiry ofthe Pﬂfwn
or persons who manage the system, or those persons directly responzible for gathering the Information, the Information submitted Is, to the
. | bestofmyknowledge and bellef, true, accurate, and complete. | amawarethatthere are signiticant pen.alt[esfnrnubrnitung false Information,

e

Including the possibility of fine and imprisonment for knowlng violations.
Signature | . " | Name and Official Title (Type or print) - : Date Signed
T Lance Meade .. _ B [ 231 ?
Resource Manager :

Wastes listed in IX.A are generated due to 2 contracted service for.parts cleaning

£luid (I: ecyc l:Lng service) .

i

S B et A - e R R R R T A s A

e Note: Mail completed form to.the appropﬂa’tﬂ EPA Hegional or S‘txta Office. {See Section Il of the booklat furaddmsses)
: g s ?W&mﬁﬁﬁ S e s

i

EPA Form 8700-12 (Rev. 11-30-53) Previous edition is obsolete.
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Notification of Regulated
Waste Activity
2 HEPA

United States & :n\nronmonta! Protecton Ageﬂc‘!
I installaﬂon 8 EPA ID Number (Mark.XC In the appropriate box)

)
L

Pleasa print or type with ELITE type ( =g

Date Received

Ploaza refer 1o Saction V. Line-by- |
{For Official Use Oniy) "

Line instructions for Compieting
EPA’ Form 8700-12- before
completing this -ferm.. The
!nfomuﬂon requesied, hers s
i by law (Bo 3010 ot
!h. . Reeource c«m md
Mowy

e
< e

C. Instailation's EPA ID Number

ol g £ B. Subsequent Notification : _
| : - XL (complete itom c) v|zio] ol sl o] o1 [7 |4 |6 |2
Il. Name m‘ Installaﬂon (!ncfudo company and specific sits name)
Llolz|e \JlAfcl | alu] £] &] 1fc |a

!ll.’ Location of. !nstallat!on (Physlcal address not P.0. Box or Route Number)

Street :: ENTER “STREET -OR ROAD EDDRESS HERE (e.g.: 22 Main St;'Route 100; etc.)
!a!slrliniuiaoml BERERRASRNTE
Street.(Conitinued)eit: ™. "=yl T T . ) - . =
HHH !IIH!!F!!H?IH!
Ctty or’!'own RN R LR S , State | ZIp Code -
ﬂr,a Wf =i J | 1 i vitiols] ‘ ’9’"" ' | |
EAk ARG R . . >
| ] WfIfN[DfsJolRi?]lfJ[l5![5!:';'!!!'?'1
{1V, Instailation Mailing Address (See instructions) '_‘:‘._.. T e e B S, z
Street or P.0. Box,i OR RURAL ROUTE ADDRESS HERE
1ol ol fiaoxjis_lsiloiga'?.j A= S e Y.
CityorTown® = & . State | Zip Code
wl ol ol slol z] T ] | nilhe vitlolsfof8] o] =] | ] |
V. Instailation Cantact (Per.son to be contacted regards‘ng waste actlvitles at sita)
Name (Last) - ; (First)
f‘fu\"-:' l SREEN L aebatemiden | o | | Hfir—
Job Title - . Phane Number (Arsa Code and Number)
|\z.:'v |Rio|\1! lclololrlo] | 8]0!"""252[8}"’?6?4[0;8]
VL. Installation Contact Address (Ses instructions)
Locetion . Maikog. | B. Street or P.0. Box. LE SAME AS ABOVE, JUST FILL OUT SECTION VI.A. (TO LEFT)
o Jamafx | TEET BiRara 0 AR
Ry orTawn, -7 e o RRE Jer ; State ' | ZIp Code
H!Iflf!lllll.il!IHIIE-HH

VIl. Ownership (See instructions)

A. Name of instailation's Legal Owner ENTER LAND OWNER HERE | :

v Julz]e[wlalc] Talulelalzlclal [i]alq] = o -
Street, P.O. Box,ornomeﬂumber.__. 1 : ;
o lofoJo] Telalst] Inlzlclalolz st Palvlel Ts]u | | £l2 Jo [o
City or Town State | Zip Code :
Elufe [ ]e]lwlo]oln] . L L UL JeTols o i b d=f 1
Phone Number (Area Code and Number) “PACE D2 | SBXTE™PS | O-Changet Ovmer I i i RS
s lofs]=-TeJa[s]- olsfolo] |»] (o] [r=l] Txie HiFRE
EPA Form 8700-12 {Rew, 10/09/35) -tat2 - FEOVER %
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Please print or type with ELITE type (12 characters ger inch) in the unshaded aresas only GSA No. 0246-EPA.QT

|
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: i | ] i i I
CLdd Ehbdl ]

VIIL Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Aefer to Instructions) AIESEESHE

A. Hazardous Waste Activity-—SEE PAGES 23 & 24|  B.Used Oll Recyciing Activities
' SEE PAGES 24 & 25
1. Generator (See Instructions) ) [0 3. Treater, Storer, Disposer (at |1. -Used Oil Recycling Mqueter
[ a. Greater than 1000kg/mo (2,200 Ibs.) " installation) Note: A permit is |[[] a. Marketer Directs Shipment of Used
(] b.100to 1000 kg/mo (220-2,200 Ibs.). required for this activity, see Oll to Off-Specification Burner
&) c.Less than 100 kg/mo (220 Ibs) instructions. [ b-Marketer Who First Claims the -
2. Transporter (Indicate Mode in boxes 1- 4. Hazardous Waste Fuel Used Qil Meets the Specifications
' 12, Used Oil Burner - indicate Type(s)
5 beilow) a. Generator Marketing to Burner . :
b : of Combustion Device—LEAVE BLANK
] a.For own waste only . Other Marketers o gy 5
- : ; a. Utility Boiler UNLESS UNIT
"] b.For commercial purposes c. Boilerand/orindustrial Furnace : :
i (] b.Industrial Boiler >0.5 MILLE
[ 1.Smelter Deferral [ . Industrial Furnac I520.5 MILL
Mode of Transportation - [0 2.smail Quantity Exemption 3. Used Oll Transporter - Indicate BTUs
] 1.Air _ Indicats Type of Combustion Type(s) of Combustion Device(s)
] 2. Rail Device(s) ' a. Transporter '
[l 3. Highway B*I Utility Boiler b. Transfer Facility
(] 4. water 2. Industriai Boiler 4. Used OIil Processor/Re-refiner -
] 5. Other - specify : [ 3.industriai Furnace Indicate Type(s) of Activity(les)
- [J 5. Underground Injection Controi | a. Process
| | ] b.Re-refine

o -
IX. Description of Reguiated Wastes (Use additional sheets if necessary) SEE ATTACHMENT AND PAGES 51-71“ |

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles; See 40 CFA Parts 261.20 - 261.24)
*%'"D" CODES GO HERE** E
1.lgnitable 2. Corrosive 3. Reactive 4.Toxiclty - {List specific EPA hazardous waste number(s) for the Toxicity characteristic
£oot) (D002) {D003) * Characteristic contaminant{s})

[ ] ] 1 OO [ldoelsi[clol:Tslplefsle][ofo]s]0]

3. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
*%"F'" AND "'P" AND "K' AND "U" CODES GO HERE#=

T | 2 j -3 4 5 5
T o - | S T ' :
R E o Lo -1 | 1 L ed

7 8 g : 10 11 12

NN | | | b | 1]

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)
*#%"yT" CODES GO HERE**

e 2 3 4 j
=2 3 0 0

X. Certification

5 -]

v

1 e b - TEEa 2 e 7

| certify under penaity of law that this document and ail attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaiuate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, o the best of my knowledge and belief, true, accurate, and complets. | am aware that thers are significant penaities for submitting false
inferma:ion,aj-r‘ncludlng the possibility of fine and Imprisonment for knowing violations. il

Name and Official Title (Type or print) Date Signed

Signature
{\ f\w Lance P. Meade, Mine Manager “\\‘2\[?
A ————

«1, Commentét\
N\

Note: Mail completed form to the appropriate EPA Regional or State Office. 2T £ASE RETURN COMPLETED FORM TO:

VERMONT WASTE MANAGEMENT DIVISION
: 103 SOUTH MAIN ST; WEST OFFICE BLDG
EPA Form 8700-12 {Rev. 10/09/96) -20t2 - CATTRRUDT . GTRMONT 0567 L0404
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Form Appro
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Information rtqun!oa hcn Is
required by law. (Béction 3010 of i
the; Resource Conservation ‘and

| A

~Notification of Regulated
Waste Activity

: Unﬂac! Slatas Environmental Protection Agency -

w‘iEPA
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3

(A

Date Received
, (For Official Use Only)

i+ C. Installation's. EPA ID Number

(e g..

22" ‘Main St

‘Route~.100; etc.)

 activities at site)

_"F_"‘U e

i

0

W

A

N

VII. Ownership (See instructions ns)

A. Name of instailation's Legal Owner

ENTER 'LAND OWNER HERE

Liu |zdE |n]adc AIMIE|R|I]|cC|A LENEe

Street, P.O. Box, or Route Number . ; .. - ——re.

9 {0 1@ |0 EJA|S]|T e TaToT 'S Al V| E SRUEN R
City or Town State | Zip Code
E|N|c|L|e|w|o]o]D clofs. o i 1]z |-

Phone Number (Area Code and Number) BPACE"S, | ©BuperTips | D.Changeof Owner A TS
3jof3|=le]al3sl=To]aloo] |o [2] [r= x |No [ ]
EPA Form 8700-12 (Rev. 10/09/956) 10f2 - **QVER**
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;.\.(III., Type gf,ﬁegulated Waste Actlvity (Mark 'x*

Please print or type with ELITE type (12 characters per inch) in

Form Approved, OMB No. 2050-0028 Expires 10/31/99
GSA No. 0246-EPA-OT

ID - For Official Use Only

[ O P

the unshaded areas only

in the appropriate boxes. Refer to Instructions}

+A. Hazardous Waste Activity-~SEE PAGES 23 & 24 B. Used 0ll Recycling Actlvities
. ' i EE 4 & 25
1. Generatar (See Instructions) -~ O 8. Treater, Storer, Disposer {at |1. _»Use% Qil g&c%%l?ngzﬂlarketeé
(] a. Greater than 1000kg/mo (2,200 Ibs.) " Installation) Note: A permit Is |[] a. Marketer Directs Shipment of Used. .
[J b.100to 1000 kg/mo (220-2,200 Ibs.).. - required for this activity, see - Qilto Off‘Speciﬁcatiun'Burner
k] c.Lessthan100kg/mo(2201bs) “' ' : . instructions. - Vil ! [J b.Marketer Who First Claims the
2. Transporter (Indicate Mode Inboxes 1- - 4. Hazardous Waste Fuel . Used Qil Meets the Specifications
5 below) . . a. Generator Marketing to Burner {2 Used Oil Burner - indicate Type(s) B
: SR L GieE B LI h . of Combustion Device—LEAVE BLANK
[] a.Forownwasteonly. . .- . . -{ud D-Other Marketers .~ - "¢ i & [0 -a: Utility Boiler ;
(] - b.For commercial purposes L] c.Boilerand/orindustrial Fumace 0 5 Madusteiat Boil::SUNLESS UNIT
ST = [} 1.Smelter Deferral .\ .. ! TS=0.5 MILI
S o d . (] c.Industrial Furnace) ~°
Mode of Transportation’- - - & 2. Small Quantity Exemption |3~ (jgeq oy Transporter - Indicate BTUs *
[ 1.Air g Indicate Type of Combustion |™ Type(s) of Combustion Device(s) -
L] 2Rail , -’ - Device(s) . " -+ -" = "" .| -3 7Transporter - .
(] 3. Highway ..1. Utility Boiler o b. Transfer Facility
(] 4.Water 2 Industrial Boller = .~ ' 14, Used Oil Processor/Re-refiner -
(] 5. Other - specify - -+ [ 3.Industrial Furnace "... "~ | . indicate Type(s) of Activity(les)
e ~[Js. Underground Injection Control * - [ a.Process 1
[ i Sy - {00 b.Re-refine
IX. Description of Regulated Wastes (Use additiona! sheets if necessary): SEE ATTACHMENT AND PAGES 51-71

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X'
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

in the boxes corresponding to the characteristics of

e

| certify under penalty of law that this document and all attach
a system designed to assure that qualified personnei properiy
person or persons who manage the system, or those persons d
is, to the best of my knowledge and belief, true; accurate,

1.ignitable - z*go':rg;:ncppg.saﬁgwg ER:E*fToxiclty + (List'specific EPA hazardous waste number(s) forthe?oxfctt;- characteristic
- (DooT) (D002) (D003} ' Characteristic - contaminant(s)) - . . - . ° Lok g % .
AT S T L o] o8] oloTiTe][p Jo[s]s][n]o[a]0]
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
*#%"F'" AND "P'" AND "K' AND "y" CODES GO HERE*#* ' :
s 2 3 4 5 . 6
] | ! | 1} |
O 8 9 10 - 11 12
] ] ] [T11 [T [T17
C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)
#%'"VT" CODES GO HERE#*+* - o : .
Ielo 2| 1] FT 0 O 0
X: Certification

ments were prapared under my direction or supervision in accordance with

and complete. | am-aware that there are significant penaities for submitting false
information, including the possibility of fine.and Imprisonment for knowing violations.. g 1

gather and evaluate the information submitted. Based on my inquiry of the
irectly responsible for gathering the information, the information submitted

Signature Name and

o sk

Michael A. Guida

Official Title (Type or print) Date Signed

May 19, 1998

Xl. Comments

Note: Mail completed form to the appropriate EPA Hegion_ai or State Office.

PLEASE RETURN COMPLETED FORM TO:
VERMONT WASTE MANAGEMENT DIVISION

EPA Form 8700-12 {Rev. 10/09/96)

103 SOUTH MAIN ST; WEST OFFICE BLDG

TRHE WATERBURY, VERMONT 05671-0404
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GSA No. 0246-EPA-OT
.- Notification of Regulated U poimarbetied
_Waste Actwuty : e o/F :

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

tmclhm
tPA “.Form ', 8700:12 * before
campmlng mls vtorm “The
intormation’ hr;mu lmn is]
required by (Béction 5010 of |
8. Besource Conservation

Subsoquant Noﬁflcation - |~ ~Cinstallation's EPA ID Number . - -
(Complete ftem.C) . i |y v |p |9 |sfo|e]1]7]a]6] 2
ny and specific site mma) 2 3

MI|E|R|I]|C|A LI|u|Dp|L|o|w |M |1 |v|E
atlon (Physlcal address not P.0. Box or Route Number)

ENTER :STREET OR ROAD APDRESS ‘HERE (e.g.: - 22 Main St;'Route 100; etc.) -

Elalslrl lnlrlplel| | D,

LEA]

S| (Firsy) -

1| o] w| o] ®] D
o | Phone Number (Area Code and Number) .-
Bl N vit]r]o|N]| |clofolr|D | '8fo|2—lzlzfg|h64|08

B._street orP.0. Box . IF- SAME _AS ABOVE, JUST FILL OUT SECTION VI.A. (TO LEFT)

VIl. Ownership (Sse instructions)

A. Name of Installation’s Legal Owner ENTER LAND OWNER HERE
LlulziE|n]ale Al M| E[R| I|] C| A Il N ¢
Street, P.O. Box, or Route Number .~ .~ | e e s _
9(o]ofo E| &l ST Bi|aE| o) Hgoel L) ssiEiatvie | - s lodzlzlel2lo]o
CtyorTown g _ State | Zip Code
E(N|G|L|E|w|o|[O]|D ; clojg o]y {1l2 -
Phone Number (Area Code and Number) BPACE"S | C-BunerTis T Mmtn(mng:: P
301 01 3 | =2 6k} Bt=11 0 [&10] O P P Yes X |Ne

EPA Form 8700-12 (Hev wowss) -10f2 - *%QVER* %
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expires 1031799
GSA No. 0246-EPA.OT

ID - For Official Use Only

VIIl. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to Instructions)

A Hazardous Waste Activity-—SEE PAGES 23 & 24

B. Used Oil Recycling Activities

‘ Generator (See lnstructions)

SEE PAGES 24 & 25

1. _ |:I 3. Treater, Storer. Dlsposer (al .| 1. :Used Oil Recycling Marketer
[] a.Greater than 1000kg/mo (2,200 u;,g]' * installation) Note A permit is . |[T] a. Marketer Directs Shipment of Used
[ . b.10010 1000 kg/mo (220-2,2001bs.) .. - required for ctivity, see | - Olo Off-Specification Burner
@ - ¢.Less “'lal'l 100 kg.fmo (220 Ibs) Ins[ructions ; l:l b M_arketer Who First Claims the
27 Transponer (Indlcate Moden boxesi- 4. Hazardous Wasts FUB' O Mests e P Hicatic) e
5 below) . _ : a. Generator Marketlngto Burner. 2. Used Ol Burner - Indicate Type(s)
o : of Combustion Device~LEAVE BLANI
(] a.Forown wastg only b. Other Marketers 103 a. utility Boil
(] b.For commercial purposes ' c. Bo:lerandforlndush'lal Fumace ] z' in dut:t rI:I];;II;r\SUNLESS UNIT
Eiv 1. Smelter Deferral - : IS 20.5 MILL
[ c. Industrial Furnac
_Mode of Transportation L] 2.Small Quantity Exemptlon - |3, Used Oil Transporter - Indicate BTUS
[] 1. Air o o5 “Indicate Type of Combustion | " Type(s) of Combustion Device(s)
(] " 2.Rail ., -~ Device(s) .\ i a.Transporter - -
] ~3.Highway '3 ; B “1s Utll:ty Boiler .. .b.Transfer Facility )
(] 4. Water S ; = 2.Industrial Boller 4. Used Oil Processor/Re-refiner -
[] . 5. Other- spec;fy s i _wo- [ 3. Industrial Furna A Indicate Type(s) of Activity(les) .
: Rt I - Underground In]ectlnn COntro! D a.Process - - .
l ] - | b.Re-refine . i S B
IX. Description of Regulated Wastes {Useaddit:onaisheets f!necessary} SEE ATTACHMENT 'AND PAGES 51-7 1-

" A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X’ in the boxes corresponding to the characterfstms of
_ nanhsted hazardous wastes your installation hand!es, See 40 CFR Parts 281 20 261 24) : .
*XMDT CODES GO HERE** 1
2. Corronfve : 4 Toxlclty
. e Characterlsllc

1 I?nl‘lablo (List speciﬁc EPA hazardoua waste number(s) for tha Toxiclty chamctsristlc

‘-contaminant(s))
sl o3 1o]p

|D BUE[E
B. Listed Hazardous Wastes. (See4OCFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
: *&UEY AND "P" AND‘ "K' AND g CODES GO HER_E**

§{4|0]

1 3 o T I s vigiig B g
| HI || [ 1] I e Rl
7 8 - 9 o Dk, e : 12_‘ -
i IIL O 5 O O O - N =
C. Other Wasles {Stare or other wastes requiring a handfer to ha vei.an I.D. number; See instructions.)
T" _CODES GO HERE##* = DA ; . ;
v| xlei |2 '

X. Certification

| certity under penaity of law thst this document and all attachments were preparad undar my dlrectlon or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry.of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submutmg false
|niormat:on, including tha possibility of fine and imprisonment for knowing viclations,

Date Signed
January 18, 2000

Name and Official Title (Type or print)
Sherburne H. Hall, IOpera‘t;ions Manager

Signature

%r&.«m D \Q\AOQ-.._

Xl. Comments

PLEASE RETURN COMPLETED FORM TO:
VERMONT WASTE MANAGEMENT DIVISION
103 SOUTH MAIN ST; WEST OFFICE BLDG
WATERBURY, VERMONT 05671-0404

Note: Mail completed form to the appropriate EPA Regional or State Office.

EPA Form 8700-12 {Rev. 10/09/96) -20f2 -



UTDI609( 167> 255 241019

VERMQNT GENERATOR/TRANSPORTER OF HAZARDOUS WASTE

EPA ID# REQUEST FORM

COMPANY NAME:

Windsor Minerals, Inc.

MAILING ADDRESS:

P.0. Box 680

Windsor, VT 05089

Ludlow Mines

ACTUAL PLANT/SITE LOCATION:

CONTACT PERSON NAME,
ADDRESS & PHONE NUMBER:

Ludlow, Vermont ;U{héﬁjé;f _§£:l:?

SS9 T

Arthur J. LaPierre

COMPANY'S LEGAL OWNER
NAME, ADDRESS & PHOMNE #:

P.0. Box 680

Windsor, VT 05089

802-484-5052

Windsor Minerals, inc.

HAZARDOUS WASTE
ACTIVITY/PROCESS:

___Windsor, MNT 05089

P.0. Box 680

802-484-7763

Waste lubricants as a result of lubricating

equipment. Waste solvents consisting of

WASTE TYPE(S):

cleaning fluids, paint; cutting oil, etc.

Waste lubricants R

Waste solvents

VOLUME OF EACH
WASTE/MONTH::

Waste lubricants approximately 40 Kg

Waste solvents approximately 12 Kg




State of Vermont BCT 19 1984

AGENCY OF ENVIRONMENTAL CONSERVATION

Montpelier, Vermont 05602
Department of Water Resources
Department of Fish and Game al’ld
Department of Forests, Parks, and Recreation

Department of Water Resources & Environmental Engineering Environmental Engmeermg
Natural Resources Conservation Council

Ms. Mary Jane 0'Donnell

State Waste Programs Branch

US EPA, Region 1

J. F. Kennedy Federal Building
Room 1903

Boston, Massachusetts 02203

Dear Mary Jane,
The Hazardous Materials Management Program requests an EPA ID# for the
following Vermont generator/transporter/treatment, storage and/or disposal

facility of hazardous waste:

COMPANY NAME: Windsor Minerals, Inc.

MAILING ADDRESS: P.0. Box 680
Windsor, VT 05089

ACTUAL SITE LOCATION: West Windsor Mill jtudlow Mines CoTumbia Mi17
West Windsor, VT  Ludlow, VT LudTow, VT

CONTACT PERSON NAME, Arthur J. LaPierre
ADDRESS & PHONE #: P.0. Box 680
Windsor, VT 05089
Tel: (802) 484-5052

COMPANY'S LEGAL OWNER
NAME, ADDRESS & PHONE #same as above

Tel: (802) 484-7763
HAZARDOUS WASTE Waste Tubricants as a result of Tubricating equipment.

ACTIVITY/PROCESS: Waste solvents consisting of cleaning fluids, paints,
cutting oils, ect.

WASTE TYPE(S): Naste Tubricants
: Waste solvents

VOLUME/MONTH: Waste Tubricants: 40 Kg/mon.
Waste solvents: 12 Kq/mon
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